
	

Questions? Email: hprec@harringtonparknj.gov Phone: 201-768-1700 

Approved __      Date Received ________________________  

----------------------------------------------- Do not write above this line --------------------------------------------- 
 

Harrington Park Town Day 2019 
Sept. 7, 2019 noon-4PM (rain date Sept. 8, 1-4pm) 

Highland Field, Tappan Rd, Harrington Park 
Booth Space Application 

(Please print legibly)  
Name: __________________________________________________________ 

Business Name: ___________________________________________________ 

Address: ________________________________________________________ 

City: _____________________________ State: ______ Zip Code: ___________ 

Telephone #: _______________Cell phone # used at event: ________________ 

E-mail ___________________________________________________________  
Confirmation of acceptance and space assignments will be sent via e-mail. 

 
 
Total Fee: $__________ 
Make Checks Payable to: Harrington Park – Recreation Trust 
($30 for  8’-10’ space, applicant will provide their own table and chairs) 
 
Please mark the type of booth space you are requesting. 
Sponsors: ☐  Non-Profit: ☐  Arts&Crafts: ☐ Food: ☐ 
 
* Vendors must provide a Certificate of General Liability Insurance.  
* Fees are non-refundable. 
* Applicants are solely responsible for their compliance with all relevant state, local, and 
federal health regulations, codes, licenses, insurance, and taxes.  
 
Hold Harmless Statement for Harrington Park Town Day  
Applicant agrees to the fullest extent permitted by law to hold harmless & indemnify the 
Borough of Harrington Park, its Mayor and Council, its agents and employees for any 
and all loss or injury to person or property occasioned or alleged to have been caused 
in connection with the events occurring on the date provided for this agreement. 
 
I, the undersigned, have read and agree to the above terms and conditions, and will 
adhere to the Rules and Regulations set forth by the Borough of Harrington Park.  
 
Applicant’s Signature ______________________________________________ 

Date __________________ Print Name _______________________________ 


